Dermoid cysts are congenital hamartomas probably deriving from anomalous developmental inclusion of embryonic epidermis along embryonic cleft closure lines. 1 Their most common sites are the lateral ends of the eyebrows and along the midline in the nasal root; the neck; and the sublingual, sternal, perineal, scrotal, and sacral areas. 1 Often seen from as far medially as the mid third of the brow to superolateral to the brow, they are generally asymptomatic and slow growing. They rarely grow larger than a few centimeters but may become as large as 4 cm. 2 They are subcutaneous in location; resemble steatocystomas or epidermoid cysts; and usually have sebaceous glandular, rudimentary hair follicle, and sweat gland elements attached to their epithelial linings. At times, even cartilage and bone are present. 1 They may in some cases appear to fluctuate in size. Although these cysts may be mobile and extend down to the eyelid, in many cases, they are firmly fixed to the periosteum of the orbital rim, particularly in the area of the frontozygomatic suture. A firm, rounded swelling in the lateral brow in a child is pathognomonic of this lesion. Large cysts may lie in a depression in the bone, split the lateral orbital wall, or extend back into the temporal fossa.
Several choices are available regarding the incision sites and surgical methods for cyst removal on the face, including the eyelid crease incision 3 and the lid-splitting technique, 4 and direct incision on the cyst.
PATIENTS AND METHODS
We followed two patients who underwent dermoid cyst excision by means of trans-scalp excision and immediate grafting of the remaining defect at the Plastic and Reconstructive Surgery Department of Shahid Beheshti Medical University.
Patients
An 18-year-old woman had a progressive enlarging mass on the left eyebrow. The mass was fixed to the underlying bone. Cranial threedimensional computed tomographic scan revealed depression of the left supraorbital bone without any intracranial connection. She underwent trans-scalp subgaleal excision of the mass and filling of the remaining defect by means of a temporalis muscle graft (Fig. 1) . Pathologic examination revealed that it was a dermoid cyst.
A 26-year-old woman had a chief complaint of a mass above the right eyebrow that had persisted for several years. It was fixed to the underlying bone and was slightly painful. Cranial three-dimensional computed tomographic scan did not show any intracranial penetration; however, there was a moderate bony depression caused by cyst pressure. She refused to undergo incision on the eyebrow and forehead for tumor removal and thus underwent transscalp incision and excision of the mass and temporalis muscle graft under general anesthesia. Pathologic examination revealed that it was a dermoid cyst (Fig. 2) .
Surgical Technique
The surgical technique was similar in both cases and was performed under general anesthesia, although it can be performed under local or merely intravenous sedation also. To decrease blood loss during surgery, subcutaneous injection of 1:100,000 adrenaline in sufficient amounts was performed in the temporal area and an incision was made approximately 5 to 7 cm from the hairline in the temporal area. The length of the incision was approximately 5 cm.
Dissection was oriented toward the supraorbital region subgaleally. The cyst was removed under transillumination. A temporalis muscle graft was used to fill the defect and was secured in place by a transcutaneous suture with 3-0 nylon. The wound was closed in two layers.
RESULTS
The 18-year-old patient was followed for 9 months and the 26-year-old patient was followed for 24 months. The scars in the location of the incisions were hidden and unremarkable. The expected depressions in the prior dermoid cyst areas were obliterated. The patients were satisfied with the surgical method and the results. 
